us. riment of Labor = Form approved
mﬁmgﬁﬁhw$hﬁmnmmw F"““‘ Ljﬂ 3(, Office of Managemer

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND o 121501
EMPLOYEE REPORT Expires 11-30.2

This report Is mandalory under P.L. 86-257, as amended. Falure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 UL.5.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number u':../?/j 7 2. Fiscal Year Covered From:
01 /01 2004 Though: 12 /31 /2004

3. Name and addrass of person filing. 4, Name, file number, and address of labor organization.
Hng Margaret Bodde N Directors Guild of America

Labor Organization File Number
.RO.EM;HHQ.RHWHNHHHHE P.0. Box, Building and Room Mumber, if any
Ste® 110 West 57th Street, 6th Floor S s DB Seeeck, GER Tloor
City New York = _ ; | Gty  New York _
T O 2P Code+4 10019-3319| State  NY 2P Code+ 4 10019-3319

5, Position in labor organization,

Exécﬁtiye Direcfcr, The Film'Foundation

Enter appropriats data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth In the instructions):

A. Hald an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incoma.

Gift of:
1 book: "20th century Fox: Inside the

Photo Archive"
Trade Name, if any: 2 photo reprints (11x14")

6. Name and address of Employer (including trade name, if any).

Name 20th Century Fox

P.0. Box, Bidg., Room Mo., if any

7.b. Amount.

Steet 10201 West Pico Boulevard Book: $50.00 walue
Photos: $25.00 (each, estimated value)

City Los Angeles

State Ch ZIP Code + 4 30035

B

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inciuding the infarmation contained in any accompanying documents), has bean examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the saction on penalties in the instructions. )
sig g%ﬂ/k_/‘ on 05/31/2005 212-258-0860

Date Telaphona Number
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Wame of Person Filing Fibe Numbser -

257

}

B. Heid an interest in o derived income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying freim, selling of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or lsasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any). a Bu:_i-mdmwm:

Name

a. Labor Organization
Trade Nama, if any:

b. Trust

P.0. Box, Bidg., Room No.. if any
c. Employer

Sireet
City
Stata _ ~ ZIP Coda + 4
10. If 8.b. or 9.c. is chackad giva trust or emplayer's name, 11.a. Nature of such dealing.
MName

Trada Mamae, if any:

P.0. Box, Bidg., Room Mo., if any

11.b. Approximata dollar value of such daaling.

Streat
City 12.a. Naturs of interest hald or income received.
State

~ ZIP Code +4

12.b. Amount.

C. Recelved from any amployer (other than an employer covarad under parts A and B above)
ar from any labor relations consultant to an employer any payment of maonay or other thing of value.

13.a. Name and address of Employer or Laber Relatioris Consutant 14.2. Nature of payment.
(including rade name, if any).

MName
Trade Mame, if any:

P.0. Box, Bidg., Rioom No., if any

Street
City
State ZIP Code + 4
{ 14.b. Amount of payment.
13.b. Is the Business an Employar or Consultant ?
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